Excessive Phlebotomies
To the Editor: I suggest as obligatory reading for any clinical laboratorian who may have missed it Jocelyn Hicks' Letter to the Editor (1 ) on excessive volumes of blood sampling or a prominent review in the September issue of Clinical Laboratory News (2 ) . Hicks presents a horror story from the "Doctor, BE your Patient" standpoint. Her recital of her prolonged hospital stay in which 10 mL of blood was drawn twice daily for 2 weeks for only a complete blood count and white cell differential (defended as the "computer-dictated" volume) shocked me as much as it did her. I can vouch for the commercial availability of 4-mL blood collec-tion tubes for hematologic measurements as early as the 1960s, and tubes of varying sizes for other specific uses have become available since then. (Has "Hal" taken over the decisions of the clinical laboratory?)
Undoubtedly, the great majority of current clinical laboratorians were not trained in the fading era of universal manual laboratory tests, when patient sample collection was performed not by "phlebotomists", but by trained laboratory staff. The importance of the improvement between 10 mL and the miniscule samples now drawn for red blood cells and white blood cells in dilution pipettes from ear lobe-or finger-sticks is beyond estimation. Capillary sampling for the hematocrit has supplanted the several milliliters required by the old graduated tubes, and the Drummond system, with its guaranteed-bore small capillaries and high gravity centrifugation (as a percentage of an unmeasured negligible sample), and microscopic readers now permit precise measurements of (arterial) red cells and plasma hematocrit by sharp delineation of the white blood cell pack.
Of course, finger-stick sampling has the disadvantage of requiring an adequate puncture to avoid milking the site, and the samples represent capillary blood, giving somewhat higher cell/plasma ratios than venous samples. In addition, precise automated sample dilutors have limited drawn sample requirements for multiple assays.
Microchemical methods were being developed rapidly, notably by Manny Sanz in Berne, when they were overtaken by automated, and particularly "multiphasic", testing for ever larger panels of analytesmost of which were ignored by the physicians who needed only a few critical results. These requirements appear to be perpetuated in excessive draws for modern technologies. Not that we can return to the "good old days", but there are ways of drastically reducing this awful waste. All of this illustrates the fallacy of the assumption that real progress necessarily correlates positively with time over the years.
